
depression and very high fever, says the British
Medical Journal, but, under the careful treatment
and watching he received, material improvement took
place, and the case seemed to be going on better
than could have been hoped, when, on November 8,
he was seized with one of those suicidal influences
which are occasionally noted during the first week or

ten days of typhoid fever. This disease is so associ-
ated in the minds, not only of the public but of the
medical profession, with prostration and low mutter-

ing delirium, that the fact that acute delirium with
delusions, generally of a suicidal character, some-

times comes on during the early stage, will be new

to many. The delirium, indeed, may be so violent
as to be mistaken for acute mania, and consultations
have even been held, in some cases, to decide whether
the patient should be committed to a lunatic asylum.
M. Mottet has related a case where this mistake was

actually made, and the patient admitted to the luna-
tic asylum before the true nature of his malady was

recognized. Only one consolation can be offered to
Mr. Archer's many friends and admirers, and that is,
that these maniacal symptoms are of extremely grave
moment, and that the majority of patients who pre-
sent these symptoms succumb to the disease. It is
improbable that, under the circumstances, the termi-
nation of the case could have been favorable.

Care in Reporting Cases.—A correspondent,
alluding to some cases recently published in The
Journal, makes the following important suggestion:

" Articles produced in medical journals are very
potent either for good or evil, especially in cases of
emergency. Professional men should bear this fact
in mind, and confine themselves to true statements
in the description, treatment and result of cases.

Whether from a desire to draw comments from others,
experienced, thereby receiving valuable instructions,
or from a thirst for notoriety by striking awe into the
readers with the details of some wonderfully compli-
cated case, the bold and original treatment and happy
results, I know not; be that as it may, cases are

frequently overdrawn and misrepresented with dire
effects."

Surgeon-General ok the U. S. Armv.—Lieu-
tenant-Colonel John Moore, until recently Assist-
ant Medical Purveyor, has been appointed by the
President, Surgeon-General of the U. S. Army in
place of Brigadier-General Robert Murray, retired
on account of age. The new appointee is a native
of Indiana, entered the Medical Corps in 1853, and

is consequently one of the oldest in the service. He
has been constantly in active service and has made
an honorable record for faithfulness and ability
throughout, and brings to his new position all the
expérience, ability, and high character that the office
requires.

Die», November 20, 1886, Dr. Joseph A. Dan-
dis, at his residence in Hollidaysburg, Pa., in the
82c! year of his age. He was a physician of high
standing, and greatly respected by all classes of the

community. One of the founders of the Medical
Society of the county in which he lived, he was also
a member of the State Society and of the American
Medical Association.

Died, November 30, 1886, Dr. John P. Gray,
of Utica, N. Y., for many years Superintendent of
the New York State Asylum for the Insane, and one

of the most eminent of the alienists of our country.
A more extended notice will appear hereafter.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, October 20, 1886.
The President, C. H. A. Kleinschmidt, M.D.,

in the Chair.
H. M. Cutts, M.D., Secretary.

Dr. F. C. Fernald read a paper entitled
EMPYEMA IN AN ADULT—PLEUROTOMY—RECOVERY IN

THIRTY-FIVE DAYS.

(See page 619.) He also exhibited the Cabot dress-
ing as used in the case.

Dr. A. F. A. King complimented Dr. Fernald on
his paper and the success of his operation. He
thought pleurotomies were not very common in
Washington. He mentioned a case in which Dr. J.
F. Thompson had aspirated for chronic pleurisy ten
years ago. The patient but recently died of tuber-
culosis. On another occasion he was with the late
Dr. Ashford when he failed in two attempts to find
pus, on aspiration, in a liver. The patient had chronic
dyspnoea and the constitutional symptoms of suppur-
ation. Dr. Ashford, however, did not agree with Dr.
Ring that there was an hepatic abscess. The patient
died suddenly with great dyspnoea, which he thought
was due to rupture of hepatic abscess into the pleural
cavity. He thought that the pus in Dr. 1'ernald's
case was also from an hepatic abscess.

Dr. A. Y. P. Garnett had had a case similar to Dr.
Fernald's. It was one of empyema without any previ-
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ous serous effusion. The patient was supposed by his
attendant in the country to have phthisis, as there was
emaciation, hectic, and expectoration of purulent
matter. The right side he found filled with pus, as
shown by exploratory aspiration. Assisted by Drs.
Acker and Hagner, he had done thoracentesis with a

large trocar, and then inserted a long drainage-tube.
Thirty to forty ounces of pus came away. He thought
pleurotomy more dangerous than this proceeding.
No antiseptic precautions had been taken, because
he did not much believe in their necessity. A silk
string was passed through the tube, and this was

caught with adhesive plaster. A sponge caught the
discharge. The cavity he had washed out, and on
first occasion it took two pints of fluid to fill it.
Three days afterwards he could only get in one and
one-half pints, and in two weeks only two and one-
half ounces. The patient made a rapid and com-

plete recovery and is now a farmer. This result is
contradictory to Dr. Fernald's views, as he lays much
stress on the use of the antiseptic dressing.

Dr. R. Reyburn had had a boy of 9 years with
empyema of right side, lie had aspirated and re-
moved fourteen ounces of pitä. This did not stop
the hectic, which reached 103o to 104. s°. The irri-
tation still remaining in the cavity, it refilled. He
did thoracentesis with trocar and inserted a drainage-
tube, retained in place as Dr. Garnett'si had been.
Sixteen ounces of putrid material came away. He
injected iodine water of the strength of 20 drops of
tr. iodine to 8 ounces of water. The boy made a

rapid and complete recovery without a bad symptom.
This he considered due to the removal of the putrid
material. He had used no antiseptics. He would
just as soon now open an empyema as a common
abscess.

Dr. A. F. A. Ring asked Dr. Fernaid if the
oedema of the chest walls present or a thickened
pleura had made it necessary to go one and one-half
inches before obtaining fluid?

Dr. Garnett said he had intended before to ask
Dr. Fernald why he had chosen pleurotomy instead
thoracentesis? In his opinion, pleurotomy was ad-
mirable in a fibro serous effusion where there were
clots which would not come through a trocar. This
was not a chronic lesion which is shown by definite
physical signs, such as alternate areas of amphoric
resonance and flatness on percussion, etc., but asim-
ple cavity filled with pus. Pleurotomy is usually
considered a much more dangerous and complex
operation than thoracentesis.

Dr. J. F. Hartigan said that the case was prob-
ably one of so-called " latent empyema" due to some

dyscrasia; as, for instance, previous history of liver
abscess in this case. Pleurotomy with an incision
one to two inches long he thought was always the
proper operation for this condition. In the East
London Children's Hospital he had seen Mr. Parker
do this operation several times. Here they use two

large calibre tubes one inch long with a T-piece across
them. The opening is made under spray and then
covered with antiseptic gauze, which is renewed in
forty-eight hours. In two weeks the patient is prac-
tically well. He had often made post-mortem exam-

¡nations on patients upon whom the trocar had been
used or where there had been no surgical interfer-
ence, but never where pleurotomy had been done.

Dr. f. C. Fernai.d, replying to Dr. Garnett, said
that there were no means of knowing the exact nature
of the pleural contents until an opening had been
made. He thought that a long tube left in the cav-

ity of the pleura delayed cure by keeping up suppur-
ation; moreover, he did not consider pleurotomy at
the present day dangerous. To Dr. Reyburn he
would say that in this case the pus was not putrid.
I )r. Reybum's patient was a boy at an age when there
is an intrinsic tendency to get well. His case was in
an adult and a colored man, which race, he under-
stood, were peculiarly liable to a fatal result from
such lesions. He thought that Dr. Reyburn had used
antiseptics when he used iodine water. It was prob-
able that both the oedema on the outside and a thick-
ened pleura prevented his getting pus before he had
shoved the aspirating needle one and one-half inches.
He thought that while there may be but a little bet-
ter percentage of recoveries by the Cabot method of
dressing, which he had used and just described, there
was no method which produced such quick recoveries.

Meeting of October 27, 1886.
Tut: President in the Chair.

Dr. John B. Hamilton reported a case of
TUMOR OK THE ANTRUM, COMPLICATED WITH

NASAI. POLYPI,
and exhibited the specimen. The patient, W. J.
Storms, aged 54, born in Pennsylvania, occupation
Carpenter, was admitted to the Providence Hospital
on May 19, 1886, and was operated upon on the 23d.
The tumor completely filled the antrum, and en-

croached on the orbit and the nasal cavity. There
were two polypi springing from the inferior turbinated
bone, the right nasal cavity was filled, and the cheek
was markedly deformed. The e*ye projected out of
its socket. The tumor had been of slow growth, and
entirely painless.

The operation was performed under ether. A
curvilinear incision following the curve of the orbit
was made at its edge, and met by a similar incision
extending vertically alongside of the nose, the flap
was reflected and the antrum opened, and the tumor

scooped out with the sharp spoon. To my astonish-
ment, no bony wall required removal, for on raising
the Ma]) the cavity of the antrum was opened with it;
the bone being attenuated anteriorly so as to consti-
tute the thinnest kind of shell. There was then a

large opening extending entirely through the superior
maxillary bone, and the finger was passed directly
into the fauces. Care was taken to scrape out care-

fully the cavity. Prior to the commencement of the
incisions, the polypi were twisted off with stout
forceps.

After the operation a carbolized sponge was in-
serted into the cavity and the flaps closed, a bandage
being applied so as to make slight compression.
There was no subsequent haemorrhage. The sponge
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was removed on the next day and the flaps carefully
adjusted. The wound healed without difficulty, and
the patient was discharged recovered June 21, 1886.

Dr. I. Bermann said that tumors of the antrtim
rarely reached the size of the one exhibited, as they
are usually removed when small. He thought that
the tumor was a sarcoma, as this is the usual degen-
eration of such growths.

Dr. Hamilton said that the specimen had been
in alcohol since last June, and had changed its exter-
nal appearance considerably. Nasal polypi usuallydevelop in a capsule. This was an excrescence, and
had pushed forward, completely filling the antrum,
even pushing the eye out of its socket. The scoop-
ing out process had also changed its macroscopical
appearance. In a list of nearly 500 tumors of the
antrum which he had recently seen, over 50 per cent,
were carcinomatous. Sarcomata were, however, very
common. There had been no return of this so far
as he had learned.

Dr. J. F. Hartigan said that at present the tumor
looked like inspissated mucus.

Dr. Hermann said that when the so-called mucous

polypus was punctured there comes out a thick fluid
and the tumor flattens so that its appearance is greatly
changed. The embryonic cells, when tumor is of
slow growth, gradually transform into more solid tis-
sue, and become fibrous with round cells, altogether
unlike the original polypus. He thought that this
was the case with the exhibit.

Dr. Hamilton said that it was true that mucous

polypi vary with age. They are, however, practically
cystic in structure, and are classed with the adeno-
mata. When malignant they are myxomatous, or
round celled sarcoma—rarely anything else. He
had not examined the tumor microscopically.The Committee on Microscopy reported that the
nasal polypi were mucous, and the tumor of the an-
trum carcinomatous.

CHICAGO SOCIETY OF OPHTHALMOLOGY
AND OTOLOGY.

Third Annual Meeting, October 12, 1886.
Dr. F. C. Hotz in the Chair.

Boerne Bettman, M.D., Secretary.
The following were elected

OFFICERS FOR THE ENSUING TERM.

President.—Dr. E. Holmes.
Vice-President—Dr. Lyman Ware.
Secretary and Treasurer—Dr. Boerne Bettmann.
Dr. F. C. Hotz read a paper entitled
THE RATIONAL TREATMENT OF PATIENTS AFTER

CATARACT OPERATIONS.

Though the safety of the eye is of prime import-
ance, we must, in our anxiety for the recovery of this
organ, not entirely disregard the comfort of the pa-
tient; for we have no right to deprive our patients
of any comfort which does not disturb the healing

process. The usual treatment after cataract opera-
tions is anything but pleasant to the patient, and
many dread the confinement to bed and dark room
worse than the operation itself. If it can be shown
that such measures are superfluous, they should be
abandoned.

When a wound is carefully cleansed and disinfect-
ed, and its edges are nicely approximated, it will
heal by first union, provided the close adaptation of
its edges is not disturbed by external violence or by
muscular tractions. Rest of the wounded part is
the first condition for kind healing. But to rest the
eye ball it is not necessary to put the patient to bed;
we can secure the necessary rest for the operated
eye, i. c, we suspend the functions of the ocular
muscles and immobilize the eyelids, by bandaging
both eyes. As long as they are closed they remain
comparatively motionless. The bandage over both
eyes accomplishes this result just as well whether the
patient is in bed or sitting in a chair. The confine-
ment to bed, therefore, is irrational ; and the recum-
bent posture is not only of no advantage, but may
even disturb the flow of blood to the head; conse-
quently congestion of the ocular tissues is more likely
to occur in the recumbent posture than when the
patient is sittuig up.

The uselessness of darkening the room will be ap-
parent to every one who will bandage his own eyes
just in the same manner as we dress the eyes after
cataract operations. The bandage shuts off the light
so thoroughly that he will be unable to tell whether
the room is light or dark. To the patient it is im-
material; but to his attendant it isa great comfort
to have light in the room.

In regard to the dressing there is a difference of
opinion, the majority of oculists employing the pads
and bandage; some closing the eyelids only by strips
of plaster, and others discarding all dressings.If we dispense with the dark room we can not
leave the eyes without dressing, because the winkingof the eyelids and the constant relations of the eye-
ball would disturb the wound and cause a good deal
of irritation. The plaster strips overcome this diffi-
culty, but they do not give the eye any protection
against mechanical insults which might cause a re-

opening of the freshly united wound. The bandage
with padding of absorbent cotton, or any other soft
material, secures to the eye rest and protection
against accidents, and is therefore to be recommend-
ed as the most rational dressing. The flannel roller
is open to the objection of being easily disarranged
by the movements of the head on the pillow; but a
roller of mosquito netting or Swiss gauze, applied
wet, forms, when dry, an immobile bandage which
does not become loose, and keeps nicely adjusted
for any desired length of time.

The sensitiveness of the operated eye to bright
light is not due to the bandage; it varies greatly in
different persons: some even do not show it at all.
When it exists, it only shows that the eye has not
completely recovered from the effects of the opera-
tion, though the external wound may appear well
healed. With the eyes well bandaged my patients
are sitting in easy or rocking chairs, in light rooms,
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